2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 27,2006 8:00 am

DOCUMENT # F97000006852

1. Entity Name
ECLIPSE, INC.

Principal Place of Business

1665 ELMWOOD RD
ROCKFORD, IL 61103

Mailing Address

1665 ELMWOOD RD
ROCKFORD, IL 61103

2. Principal Place of Business

3. Mailing Address

Il

Suite, Apt. #, etc.

Suite, Apt. #, elc.

PP g

Secretary of State

02-27-2006 90095 013 ***150.00

b S

wat ¥

y“‘y" '

[

|

|

02142006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FEI Number Applied For
36-1022250 Not Applicable
Zip Country Zip Country L ) . $8.75 Additional
5.- Q.e,mlf‘lcal;e of Status Desired O Feo Roquired
6. Name and Address of Current Registered Agent '7.. Name and Address of New Registered Agent
Name

JOSEY, WILLIAM S

100 S. ASHLEY, SUITE 830
FIRST UNION CENTER
TAMPA, FL 33602

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

*

SIGNATURE

Signaturs, typed or pmm name of regisiered agent and tille if applicable.

(NOTE: Registerad Agent signature required when reinstating)

DATE

.- FILE NOW!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

A

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

ADDITIONS/ CHANGES T0 OFFICERS AND DIRECTORS 1N 17

10. OFFICERS AND DIRECTORS 11,

TITLE c O pelete TITLE [ Change ] Addition
NAME PERKS, DOUGLAS C NAME

STREET ADDRESS | 1665 ELMWOOD RD STREET ADDRESS

CITY-ST-21F ROCKFORD, IL 81103 ) CITY-ST-BP

Lt T O Detete TITLE [JChenge  [J Adition
NAME BUBP, GREGORY P NAME

STREET ADDRESS | 1665 ELMWOOD RD STREET ADDRESS

CaIY-S1-2P ROCKFORD., IL 61103 Cmy-S1-7P

THLE PS 00 Delte e 5 (X Change (3 Addition
mMe | STELTMANN, HARRY F NAME

STREET ADDRESS | 1665 ELMWOOD RD STREET ADDRESS

CITY-SE-2IP ROCKFQRD, IL. 61103 CITY-ST-21P

TINE D {0 Desete TIMLE [ Change  [J Addition
NAME GARVIN, TOM NAME

STREET ADDRESS | 16686 ELMWOOD RD STREET ADDRESS

Cimy-St-ar ROCKFORD, IL 61103 crmy-$1-2P

e D 7 oeete TTE P d Change (] Addition
NAME PERKS, LACHLAN L NAME

STREET ADDRESS | 1665 ELMWOGD RD STREET ADDRESS

Cimy-sT-2IP ROCKFORD, iL 61103 CAY-ST-2IP

TLE D 3 Delete TME [ Change [ Addition
NAME CAIN, BARRY S NAME

STREET ADDRESS | 1665 ELMWOOD RD STREET ADDRESS

CIry-s1-21p ROCKFORD, IL 61103 CY-$T-2P

12. | hereby certify that the information supplied with this filin

does not qualify for the exermptions contained in Chapter 119, Florida Statutes, | further centify that the inlormation

indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal efiect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an agg

SIGNATURE:

ss, with all other like empowered.




